PATENT APPLICATION FEE DETERMINATION RECORD 

Eff ctive October 1,2003 



CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

us 


FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

^5/ minus 20s 

• // 

INDEPENDENT CLAIMS 

^ minus 3 = 

a ^^^^^ -~- m - 

MULTIPLE DEPENDENT CLAIM PRESENT ' 

□ 


SMALL ENTITY 
TYPE CZI OR 


OTHER THAN 
SMALL ENTITY 


• If the difference in column 1 is less than zero, enter "0" in column 2 
/^^ASAMEMOSO-PART,, 


jl< 

Hz 
lius 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

lis 

Total 


Minus 

- 3/ 


I UJ 

IN 

Independent 


Minus . 

-3 • 

■+ 

ll< 

PIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

a 



(Column 1) 


(Column 2) 


IENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

la 
|z 

Total 

• 

Minus 

*• . 


lUi 

Is 

Independent 

* 

Minus 

**» • 

e 

j< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

D 


RATE 

FEE 


RATE. 

.FEE 

BASIC FE 

E 385 00 

OF 

| BASIC FEI 

£ 770.00 | 

XS 9s 


OR 

xsia» 

hA 

X43= 


OR 

X86= 


♦ 145= 


OR 

♦290= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN I 
SMALL ENTITY | 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD!- 1 
TIONALI 

Fee 1 

XS 9= 


OR 

x$#* 


X43= 


OR 


2.00 I 

♦ 145« 


OR 

+290= 


TOTAL 
AOOIT. FEE 


OR y0JAL 

v " ADOrT FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD)- I 
TIONALI 
FEE 1 

X$9= 

■ 

OR 

XS18* 


X43- 


DR 

X86= 


♦145* 

< 

DR 

♦290* 


.. TOTAL . 

< 

w TOTAL 



>lumn 


IENTC | 

V 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

present 

EXTRA 

iz 

Total 

• 

Minus 

** 

c 

lui 

Is 

Independent 

• 

Minus 


s 

j< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE. 

X$9= 


OR 

X$18* 


X43= 


OR 

X86= 


♦145= 


OR 

♦290* 


TOTAL 


OB . . TOTAL 
UM ADOrT. FEE 



» SH^" COh " nA 1 1 1 * 8 * lto •*» *» co*"™ 2- "T »» column 3. 

!^ SSt Num *" Pr * viou$ *y P«id For* IN TrtlS SPACE is less than 20. enter "20.- 
~« the -Highesl Number Previously Paid For* IN THIS SPACE te less than 3. enter U" 
The Xighest Numbef Previously Paid For" (Total or Independent) is the h.ghest r>umt* f found in m. expropriate box in column 1 . 

FORM PTO-e73 'Rev ,0031 ' ' SSSIStSSSS SSSTyS DEPARTMENT OF COMMEACe' 


